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Tribal Code Billing Model

» Billing Policy update:

» Effective for claims billed with a date of service on or after
October 1, 2012, tribal health programs will be required to
begin billing all claims with procedure codes (CPT, and HCPCS
codes for professional claims, and CDT codes for dental
claims) for the underlying service performed in addition to
the T1015 encounter code.

» Total reimbursement will be at the encounter rate for all
services that qualify for encounter payment.

» DO NOT bill services with dates of service prior to
10/01/2012 with services for dates of service after
10/01/2012 on the same claim form. Claims will not pay
correctly!

Washington State
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Tribal Code Billing Model

» Changes in Tribal Billing

v' Claims will now require a procedure code billed on the claim for
each service provided:

. CPT (Current Procedural Terminology)
. HCPCS (Healthcare Common Procedural Coding System)
. CDT (Current Dental Terminology)

v' Plus the T1015 code for the encounter eligible services.

v'  There is currently no change to adding the ICD-9 diagnosis code on
each claim (except dental).

v' Claims will require the tribal modifiers on all service lines on the
claim (except dental).

» This change will make Tribal billing consistent with FQHC billing
methodology.

» Maximum payment for this will be capped at your encounter rate.

Washington State
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Tribal Code Billing Model
Effective October 1, 2012 (Dates of Service)

HCPCS CPT/HCPCS/CDT Encounter
Procedure Service(s) Rendered
Encounter Code Claim Line
1 XXXXX Bill the corresponding fee-  Bill the clinic’s usual and
for-service code(s) of the customary rate for the
underlying service being service rendered.
performed.
2 T1015 Encounter Bill SO or $316.00

(doesn’t matter)

Add additional lines as
necessary.

Washington State
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ribal Code Billing Model — Encounter Services

» For a health care service to qualify as an encounter, it must
meet all the following criteria. The service must be:

v Medically necessary.

v Face-to-face.
v’ Identified in the Medicaid State Plan as a service that is:

= Covered by the Agency;
= Performed by a health care professional within their scope

of practice.
" The health care professional must be enrolled with Medicaid

and loaded in ProviderOne.
v' Documented in the client’s file in the provider’s office.
v Performed in the health care facility identified on the IHS
facility list; or
v’ Performed at other locations where tribal facility
supported activities are performed by qualified clinic staff.

Washington State
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Tribal Code Billing Model- Non Encounter Services

» Services that don’t qualify as an encounter include:

v Clients that have state only program coverage.

v" Blood draws, laboratory tests, and/or x-rays, are
bundled in the encounter service. If provided outside of
an encounter visit bill fee-for-service (FFS).

v" Drugs or medication treatments provided during a clinic
visit are part of the IHS encounter rate.

v' Case management services:
=  Maternity Support Services/Infant Case

Management;
= HIV/AIDS Case Management.

v' DME supplies

Washington State
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ribal Code Billing Model-

Non Encounter Services
Services that don’t qualify as an encounter include:

v' The code of the underlying service must not be one of the

following:
= 36400-36425
= 36511-36515
= 38204-38215
= 70000-79999
= 80000-89999
= 90281-90799
= DO0210, D0220, D0230, D0240, D0270, D0272, D0274, D0321,
D0330, D0460, D0O501
= AllJ codes
= P3000-P3001
= All Qcodes
= All S codes (except S9445-59470 [inclusive])

v" Note: Code-sets may change in the future
v' Non-encounter eligible covered codes can be billed FFS
without the encounter céde. Health Care Adthority”
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Tribal Code Billing Model

> CPT (Current Procedural Terminology) coding claims
v' Physician claims
v' Mental Health claims
v' Chemical Dependency claims

»  Plus the T1015 code for the encounter eligible services.
» The current CPT manual looks like this:

v This coding manual may be purchased at
any large book store or online book store

(like amazon ).

The Agency does not endorse any supplier for these products. Washington State
9 Health CareW
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Tribal Code Billing Model

» HCPCS (Healthcare Common Procedural Coding System)

coded claims: v" Chemical Dependency

v' Physician v" DME Supplies
v" Mental Health v' Ambulance

v" Plus the T1015 code for the encounter eligible
services.

» The current HCPCS manual looks like this:

LOOK INSIDE!

v This coding manual may be purchased at
any large book store or online book store

(like amazon ).

The Agency does not endorse any supplier for these products. Washington State
10 Health Care%t?



ribal Code Billing Model - Professional

» Tribal Providers Billing CPT or HCPCS codes will bill
using the:

v"  DDE Professional claim

v

form.

Submit electronic batch

claims using the

professional claim format. —

CMS-1500 paper claim

form. The Agency prefers

electronic billing.
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Example of a Medical Claim

» lllustrative example lines of a Medical claim form
(please bill electronically or DDE)
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» How ProviderOne pays the previous slide claim example.
MEDICAL VISIT:

Procedure Codes Billed Fee schedule Allowed Amount
Line 1. 99213-UA -0Office VISIt....oooeeeveeieeieeeeeeeeeeeeae, $ 38.63 Note: Line allowed
Line 2. 36415-UA -BloodDraw..........cccevvvninnnnn. $ 231 amounts are for an
Lme 3. 8I000-UA -LabTest.....coovveeeeeeiiii., $ 345 adult from the
Total Fee Schedule Allowed Amount: $ 4439 current fee schedule.
Lmme4. TI1015-UA - Tribal Encounter Value $ 27161

Total Claim Payment ($44.39+8271.61) $ 316.00

Explanation of Payment:

In this example, the total Fee Schedule Allowed Amount is less than the T1015 Encounter
Rate. ProviderOne will calculate the T1015 claim line value and pay it at Encounter Rate
minus the total allowed amount for each line or $316.00-$44.39 = $271.61. The total

amount paid on the claim for all procedure codes, including the T1015 will equal the
encounter rate of $316.00. s ) e

13 Health Care.



Tribal Code Billing Model —
How to Read the Remittance Advice

» Below is a copy of a possible claim on a Medical RA.

v' Each claim line shows the code and paid amount ($63.59 total).
v' The Encounter line shows the paid value ($316.00-563.59).
v' Total claim payment is the Encounter Rate or $316.00.

TCN S LingdRendering  [Service Sve Code or  |Total Units|Billed Allowed Sales Tax |TPL Client Paid Amount [Remark
Claim Type/ % |Provider/ |Date(s) NDC/ or Amount Amount Amount  |Responsible Codes
BX Claim #/ RX &/ Mod / D/5 Amount
Inv #/ Auth office # Rev & Class
Auth # Code
1 08/13/2012- |90214 1.0000 $150.00 $57.00 $0.00 £0.00 50.00 £57.00
Professional Claim 08/13/1012 S um of Pa |d
Amounts
2 08/13/2012- |85610 L0000 $5.29 §4.28 30.00 $0.00 50.00 3428
Professional Claim 08/13/2012 $5 7.00
+54.28
3 08/13/2012- |36416 L0000 $10.00 8131 $0.00 $0.00 50.00 $1.3
Professional Claim 08/13/1012 +$ 2 : 3 1
. 4 08/13/2012- |T101% L0000 £0.00 5316.00 §0.00 $0.00 50.00 525241
Professional Claim 08/13/1012

Document Total:  08/13/2012-08/13/2012 4.0000 §165.29 537959 50.00 $0.00 50,00 5316.00 State A/j
L nieaiur care Althority




Example of a Medical Claim

» lllustrative example lines of a Medical claim form — no
encounter services (please bill electronically or DDE)
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xample of a Medical Claim

» How ProviderOne pays the previous slide claim example.

MEDICAL VISIT non-encounter:

Procedure Codes Billed Fee schedule Allowed Amount
Line 1. 36415-UA  -BloodDraw............oovvvveeveenii, $ 231 Note: Line allowed
Line2. 81000-UA -LabTest......covvvviveeeeeneeneninn... § 345 amounts are for an
adult from the
Total Fee Schedule Allowed Amount: $ 5.76 current fee schedule.
Line 3. T1015- UA - Tribal Encounter Value $ 0.00
Total Claim Payment ($5.76 +$0.00) $ 576

Explanation of Payment:

In this example, the total Fee Schedule Allowed Amount is less than the T1015 Encounter
Rate. However since there are no payable encounter services on the claim the encounter
line was denied and the claim paid $5.76. This can happen also if the encounter service is
denied and the supplement codes would then pay at their allowed amounts (the encounter

code would deny in this case also). ashington Sta
16 ﬁe&?ﬁ“cifrimt?



Example of a Medical Claim

How do tribes bill for immunizations?

» Children

v'  If the Immunization is free from the Health Department
= The Agency only pays the administration fee
= Bill the Immunization code with modifier SL
=  e.g.90707 SL and it currently pays $5.96.
. Be sure to also add the appropriate tribal modifier
v" Immunizations not free from DOH
= Bill the Agency with the immunization code(s)
=  Add the administration code(s) as a second line
e 90471 for admin of one immunization
e 90472 for the admin of two or more immunizations

» Adults
v"  Immunizations are not free for adults so bill them the same as
the not free ones for children.
» If Immunizations are done the same day as a qualified encounter visit
they are bundled in the encounter visit and listed on the same claim.

Washington State
17 Health Care ,mtyj



Example of a Medical Claim

How do tribes bill Medicare crossover claims?

» DDE crossover claims will require all the same code lines that
were billed to Medicare plus an encounter line (if the service is
encounter eligible).

v"  The Medicare payment data is entered at the claim level.

v" As each line of code is added to the claim, that line’s Medicare
data is also added.

v' Add the T1015 encounter code line and the Medicare
allowed/paid/coinsurance/deductible amounts on that line will
be SO each however the Medicare paid date is still required.

v' The line level sum of the Medicare payment data must total the
same as the claim level entries.

v' Payment is up to the encounter rate.

Washington State
18 Health Care ,mtyj



Example of a Medical Claim

How do the tribes bill Commercial Insurance secondary claims?

» There is no change in the overall process to bill secondary claims
however:
v" Now claims will require all the same code lines that were billed
to insurance company;
v" Plus an encounter line if the services billed are encounter
eligible.
Tribal modifiers will need to be added.
The insurance payment data is entered at the claim level.
If all insurance information is entered, add the claim note
“Electronic TPL” and no EOB is required from the insurance.
v" Payment will be up to the encounter rate.
» Claims will now be subject to all insurance edits in ProviderOne.
» Go to web page http://hrsa.dshs.wa.gov/provider/webinar.shtml to
find the webinar presentation for entering commercial insurance
secondary claims to the Agency. ponigon ste ) e

19 Health Care.
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http://hrsa.dshs.wa.gov/provider/webinar.shtml
http://hrsa.dshs.wa.gov/provider/webinar.shtml

Example of a Medical Claim

How do the tribes bill for the MCO wrap around payment?

» Enter the MCO payment as if it were a commercial insurance

payment.
v'  Enter the same code lines that were billed to the MCO;
v" Plus the encounter line if the services billed are encounter
eligible.
Tribal modifiers will need to be added.
The MCO payment data is entered at the claim level.
If all the MCO information is entered, add the required note
“Al/AN MC tribal encounter”.
v" Only claims for Al/AN tribal members qualify for the wrap
around payment.
v" Payment will be up to the encounter rate.

A NEANERN

Washington State
20 Health Care ,mtyj



Ly ="

HEALTH INSURANCE CLAIM FORM mea [TTI¥
1. Rl DA nabl DAy [Egr Ty oy A S AR I'E;.:-:LM Tl ] te sl S oD P s P PR B TT A 1) m
L ; oy # [ ] Siporacrs SEN) pars n [ ] mSshaoy | | sso [ ]eoe 1055TT8OWA
L.rl T-n'in":r-!n_ll»u B "THWE-FHH{*‘DL#——‘L[X_]_ A BT LT AT (Lt Marre, et s Wik el 1
SMITH, FRANK 10 112 105 w #[] | SMITH, FRANK
& PATIENTS ADCPESS s, Sireed) & PATIENT RELATIONSHIF TO NSUPED T MSURECTS ADORESS (Mo Stest)
400 N STREET 5wt [ ] sweme| Jorse ] owe{ ] | 400 N STREET
CiTY STATE | & PATICNT STATUS Ty STATE
ANYWHERE WA tg| | wmamma| | oeee| | | ANYWHERE WA é
TP Cood TILL Pl Srchads Arss Conde) I Coe TELE PrcoE (MCLUGE AREA COEE} 3
99202 ( ) ""‘""‘[:] :..“.‘.'.‘..‘*D '.:':.L.."‘D 99202 ( ) g
'W. W. OPBGENAL P, MO,
» 15852 ok o T3 PR ALTTHOPEIAT KR MU M
& | . i | - MNIA
el o = - L] [+ 4] A E F D.::.“ H [] o - E
—_— r'fE“ :vors:um; v¥ T T:‘ b mc--;rﬁnmr “‘E‘Sﬂ" B ARG .ﬁ"',-,! r,.',:' Oy | COB "-.':f:TDWT" 'i
0310112 03 01/12 (07 |3 | HO001 |HF| 1 120400 |1 s
| ; l z
03 1011203/ 0112 o7 |3 | T1015 |HF] 1 3160 |1 &
. | o
03 10 [12/03/10 |12 lo7 |a | 96154 |HF! 1 80 oo 4 §
03 (10 [ 12/03110 [12 o7 |3 | T1015 |HF| L 3160 |1 -
03 (15 |12 03115 [12 (o7 |3 | 96153 |HF| ! 40 bo |8 B
03 {15 | 12/03115 [12 o7 [a | T1O15 juFp |1 60 | 1 g
. FLAPRL T L (1] nrpyd e AT EMNT S AN T R ar n‘:‘c:.:tuua:mlb 4§ TOTAL ChLANCE 0§ ARBOLNT PADy 30, § AL AMC T DL
LI ves | ] Mo 118800 ; 1188 00
T1. BAGMATLIRE OF FITISCIAM O BLEPLILR B MAMIE AMD ADCRESS OF FACLITY WHlFS S6 MICES WEFSL |20 PHYSICIANT, BLFPLILITS BRLING MAME, ADORLSS, I CO0L
FCL LCRRAG ORI S CR C R DENTUL S IR (F e Woars Buinwns i shion) & PN @
sl et phpeeeley-tee Y TRIBAL CLINIC TRIBAL HEALTH CLINIC
611 S OAK
R oars ANYWHERE, WA 992002 o 1144319700 |2""""' 2610R0405X
CAPPROVED By AMA COUMCI, 0N MEDSCAL SEFRACE M) PLEASE PRINT OR TYPE :ﬁﬁt‘m‘”m FORR2 RS- 1600,
Washington State
21 Health Care

Example of a Chemical Dependency Claim

» lllustrative example lines of a CD claim form (3 dates of service).

Mdthority”




Example of a Chemical Dependency Claim

» How ProviderOne pays the previous slide claim example.
CD VISIT:

Procedure Codes Billed Fee Schedule Allowed Amount
Line 1. HO001 HF - Chemical Dependency Assessment........... $ 11517
Line 2. T1015 HF - Tribal Encounter ($316-$115.17=%$200.83) $ 200.83

Line 1&2 To Pay $ 316.00 ]

' Note: Line allowed

L]J:I.e 3. 96154 HF - Iﬂdlvldua]. Therapy (]. ]l'[') ..................... $ 77.04 amounts are for an
Line4. TI1015 HF - Tribal Encounter ($316-$77.04=%$238.96) $ 238.96

Line 3&4 To Pay $ 316.00 adult from the

. current fee schedule.

Line 5 96153 HF - Group Therapy (2hrs.).........ooooiiiaa... $ 3856
Line 6. T1015 HF - Tribal Encounter ($316-3$38.56=%277.44) § 277.44

Line 5&6 To Pay $ 316.00
Claim Fee Schedule Allowed Amount: $ 230.77
Claim Tribal Encounter Value Amount: $ 717.23

Total Claim Payment ($230.77+8717.23) $ 948.00

Explanation of Payment:
In this example, the system calculates the Fee Schedule Allowed Amount for each line
then subtracts that from the encounter rate and comes up with the encounter value. All

3 lines are then totaled for the final payment of 3 encounter rates or $948.00. {iiaerse p o0 >
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Example of a CD Claim -

> Be

How to Read the Remittance Advice
low is a copy of our example claim on the CD RA.

v" Each claim line shows the code and paid amount for 3 dates.
v" The Encounter lines show the paid value (in paid column).
v' Total claim payment is 3 Encounter Rates or $948.00.
v’ Remember, allowed amount is not the paid amount.
TCN Y LingRendering  |Service Sve Code or  |Total Units|Billed Allowed Sales Tax [TPL Client Paid Amount [Femark
Claim Type / # |Provider/ |Date(s) NDC/ or Amount  |Amount Amount  |Responsible Codes
EX Claim #/ REX#/ Mod / D5 Amount
Inv £/ Anth office # Bev & Class
Auth # Code
1 0301/2012- [ HooO1 LOOODY  s120.00 §115.17 §0.00 §0.00 $0.00 §115.47
Professional Claim 0¥01/2012 [HE
2 0301/2012- |T1015 Looo0]  $316.00f  $316.00 $0.00 §0.00 S0.00 §200.53
Professional Claim 030112012 |HF |
3 0310/2012- |96154 1. IIH}[I'{I| §80.00 §77.04 §0.00 §0.00 $0.00 §77.04
Professional Claim 031072012 |HE
4 0310/2012- |T1015 LODDO)  §316.00]  $316.00 §0.00 §0.00 50.00 §238.96
Professional Claim 0310/2012 |HF
5 0312/2012- |96153 §.0000 §40.00 §38.56 §0.00 §0.00 S0.00 $38.56
Professional Claim 0312/2012 |HF
G 0312/2012- |T1015 LO000)  s316.00[  $316.00 $0.00 §0.00 $0.00 §$277.44
Professional Claim 03122012 |HF |

Document Total: 06/07/2011-06/28/2011 160000 $M88.00  $1478.77  S0.00  S0.00 50.00 o
— T I T T T Ll |Ur|



Example of a Mental Health Claim

» lllustrative example lines of a MH claim form.
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Example of a Mental Health Claim

» How ProviderOne pays the previous slide claim example.

MENTAL HEALTH VISIT:
Procedure Codes Billed Fee schedule Allowed Amount
_ . _ _ . Note: Line allowed
e T e e 8 90 amansaeora
ine 2. -Tribal Encounter Value . S
Total Claim Payment ($90.41+ $225.59) $ 316.00 current fee schedule.

Explanation of Payment:
In this example, the total Fee Schedule Allowed Amount is less than the T1015

Encounter Rate. ProviderOne will calculate the T1015 claim line value and pay it at
Encounter Rate minus the total allowed amount for line 1 or $316.00-$90.41=$225.59.
The total amount paid on the claim for all procedure codes, including the T1015 will

equal the encounter rate of $316.00.
25 Health Care Adthority
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Tribal Code Billing Model - Dental

> CDT (Current Dental Terminology) coding claims

v' Dental claims

v Orthodontic claims
»  Plus the T1015 code for the encounter eligible services.
» The current CDT manual looks like this:

v This coding manual may be purchased at
any large book store or online book store

(like amazon ).

Crlal Przoachors

The Agency does not endorse any supplier for these products. Washington State
26 Health Care%t?



Tribal Code Billing Model

» Tribal Providers Billing CDT codes will bil

v"  DDE Dental claim form.

v' Submit electronic batch
claims using the Dental
claim format.

v" ADA-2006 paper claim
form.

v" There is no modifier on a dental

claim. Use these two new EPA
numbers to indicate tribal/non-
tribal clients.

870001305
= 870001306

Native member
Non-Native

A, Dental Claim Form
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Tribal Code Billing Model - Dental

> Illustrative example lines of a Dental claim form.

ADA Dental Claim Form

HEADER INFORMATION
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Tribal Code Billing Model - Dental

» How ProviderOne pays the previous slide claim example.
DENTAL VISIT:

EPA Number for Native: 870001305

Procedure Codes Billed Fee schedule Allowed Amount
Line 1. DO0150 -Initial EXAM.......ccoovevvmeeeeeeeeeeeeeeeeaann $§ 3364 .
Line 2. DO0220 -First Periapical X-Ray...................... §  7.92 Note: Line allowed

amounts are for a

Line 3. DO0230 -Each additional Periapical X-Ray (1)..... $ 237 :
child from the

Total Fee Schedule Allowed Amount: § 4393 current fee schedule.
Line4. TI1015 - Tribal Encounter Value $ 272.07
Total Claim Payment ($43.93+3$272.07) $ 316.00

Explanation of Payment:

In this example, the total Fee Schedule Allowed Amount is less than the T1015

Encounter Rate. ProviderOne will calculate the T1015 claim line value and pay it at
Encounter Rate minus the total allowed amount for each line or $316.00-

$43.93=$272.07. The total amount paid on the claim for all procedure codes, including

the T1015 will equal the encounter rate of $3lzg.00. Washington State W

Health Care.
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Tribal Code Billing Model — Dental
How to Read the Remittance Advice

» Below is a copy of our example claim on a Dental RA.

v' Each claim line shows the code and paid amount ($43.93 total).
The Encounter line shows the paid value ($316.00-543.93).
v' Total claim payment is the Encounter Rate or $316.00.

AN

TCN/ LindRendering  [Service Sve Code or  |Total Units|Billed Allowed Sales Tax |IPL Client Paid Amount Femark
Claim Type/ # |Provider/ |Date(s) NDC/ or Amount  |Amount Amount  |Responsible Codes
RX Claim #/ RX £/ Mod / D/S Amount
Inv £/ Auth office £ Rev & Class .
Auth # Code Sum of Paid
1 08/16/2012- |DO150 10000 $103.00 $33.64 $0.00 $0.00 $0.00 $33.64
Dental Claim 08/16/2012 Amounts
2 08/16/2012- |DO220 1.0000} $38.00 $7.92 $0.00 $0.00 $0.00 §7.92
Dental Claim 08/16/2012 +$7'92
+$2.37
3 T T350) 2 VIR T T IS I I S =1 =543.93
Dental Claim 08/16/2012
1 08/16/2012- |T1015 1.0000} $0.00]  $316.00 $0.00 $0.00 $0.00 $272.07
Dental Claim 08/16/2012

[ ‘on State
Document Total: 08/16/2012-08/16/2012 10000  SI9S00 827624 S0.00  S0.00 $0.00 sgle,ool 1 Care Atthority




Tribal Code Billing Model — Ortho Dental

> lllustrative example lines of an Ortho Dental claim form.
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Washington State
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Tribal Code Billing Model — Ortho Dental

» How ProviderOne pays the previous slide claim example.
ORTHO DENTAL VISIT:

Ortho Authorization 110022188
EPA Number for Native: 870001305

Procedure Codes Billed Fee schedule Allowed Amount
Line 1. D8080 -Comprehensive Ortho Trmt. 3-Month.... § 308.46 Note: Line allowed
Total Fee Schedule Allowed Amount: $ 308.46 amounts are for a
_ | _ child from the
Line 2. T1015 -Tribal Encounter Value (2 units) $ 32354 current fee schedule.
Total Claim Payment ($308.46 +$323.54) $ 632.00

Explanation of Payment:
In this example, the total Fee Schedule Allowed Amount is less than the program
allowed 2 units for the T1015 Encounter Rate. ProviderOne will calculate the T1015
claim line value and pay it at 2 Encounter unit Rate minus the total allowed amount for
each line or $632.00-$308.46=$323.54. The total amount paid on the claim for all
procedure codes, including the 2 units of T1015 will equal 2 encounter rates or

Washington State

$632.00. 32 Health CareW



Tribal Code Billing Model — Ortho Dental

> Illustrative example lines of an Ortho Banding Dental
claim form.
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Tribal Code Billing Model — Ortho Dental

» How ProviderOne pays the previous slide claim example.
ORTHO DENTAL VISIT BANDING:

Ortho Authorization 110022188
EPA Number for Native: 870001305

Procedure Codes Billed Fee schedule Allowed Amount

Line 1. D8080 -Comprehensive Ortho Trmt. Banding... $ 1820.00 | Note: Line
allowed amounts

Total Fee Schedule Allowed Amount: $ 1820.00 are for illustration
Line 2. T1015 -Tribal Encounter Value. ................. $ -1504.00 |only. See the
current fee

Total Claim Payment ($1820.00 +(-$1504.00) § 316.00 | schedule for
updated rates.

Explanation of Payment:
In this example, the total Fee Schedule Allowed Amount is more than the program allowed
unit for the T1015 Encounter Rate initially for banding. ProviderOne will calculate the

T1015 claim line value and pay it at Encounter unit Rate minus the total allowed amount

for the code line or $316.00-$1820.00=%$-1504.00. The total amount paid on the claim for

the procedure, including the T1015 will equal 1 encounter rate or $316.00. Remember to
adjust this claim after 6 months to the 5 eneounter units allowable. Health Care Adthority”
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Tribal Code Billing Model — Ortho Dental
How to Read the Remittance Advice

> Below is a copy of our example claim the Ortho Dental RA.
v' The claim line shows the code and paid amount ($1820.00).

v' The Encounter line shows the paid value ($316.00-
$1820.00=%$-1504.00)).

v' Total claim payment is the Encounter Rate or $316.00

v" This claim example shows an encounter value could be a
negative number.

TICNY LingRendering  [Service Sve Code or  [Total Units|Billed Allowed Sales Tax |TPL Client Paid Amount [Remark

Claim Type/ # |Provider/ [Date(s) NDC/J or Amount  |Amount Amount |Responsible Codes

RX Claim #/ RX#/ Mod / D5 Amount

Inv £/ Auth office # Rev & Class

Auth # Code

01206700022618000] 1 1012/2011- |D3050 Lo000]  $1820.00]  $1820.00 50,00 $0.00 S0.00 §1520.00

Dental Claim 1001212011

201206700022615000] 32 1012/2011- |T1015 LODOOy  s316.00]  §316.00. 50,00 $0.00 .00 -$1504.00 [l

Dental Claim 101212011 I .

Document Total: 10/12/2011-1012/2011 L0000  $2136.00 §2136.00 % $0.00 20,00 $316.00

Note: Ortho Providers can adjust this claim after 6 months to get paid a true banding
rate (5 encounter units). ity




Tribal Code Billing Model —

Billing Taxonomy Codes

» The following list of Taxonomy Codes are used by the tribal
billing NPl number to identify service types:

Substance Abuse 261QR0O405X
Dental 122300000X
Mental Health 2083P0901X
Medical 208D00000X
Psychiatric 2084P0800X

» Claims for encounters must have on of these taxonomies
billed on the claim for the billing NPI.

» Other programs may have their specialized taxonomy i.e.
Physical Therapy, Maternity Support Services, etc.

» If these services are offered by the clinic, the taxonomy codes

ngton State

should already be listed on the billing provider file. """



Tribal Code Billing Model —
How to find Taxonomy Codes in ProviderOne

» To find each rendering provider taxonomy codes:
v Log into ProviderOne

v" Use one of the billing profiles or super user to view the billing
provider file

v On the Portal page scroll down a click on Manage Provider
Information

v" Click on Step 15, Servicing Provider list page
v At the list of rendering providers find the provider of interest
v" Click on their name to hyperlink to their provider file

v" At the provider’s file, click on specializations to see their list of
taxonomy codes

Washington State
37 Health Care ,mtyj



Tribal Code Billing Model —
How to find Taxonomy Codes in ProviderOne

» ProviderOne lists Taxonomy codes in separate segments:

. . . . . rati |
Provider Type Specialty/Subspecialty Administration g‘;‘t: End Date Dp‘:t:;‘;"“
AY ' .?’ AY AT
AT AT
20-Allopathic & .
Osteopathic So-General Practice/00000-General HRSA 01/25/2010 |12131/2999 | Active
Physicians rachice

v The first column describes the provider type: 20

v The second column describes the specialty and subspecialty of the
provider type: 8D00000

v ProviderOne does not display the last character "X"

v The taxonomy code for the provider in this example is: 208D00000X
v Providers may have more than one taxonomy on their file

v Use the taxonomy appropriate for the service being billed

Washington State
38 Health Care ,mtyj



Tribal Code Billing Model —
Program and Service Limits
» Each specific program may have Service Limits.
v’ Use of codes could trigger system edits for service limits.
= Adults may have limits on their services (PT, OT, etc.).
* (I.E.) Psych limit is 12 visits per year for adults.
= Children usually have more liberal service limits.
 (I.E.)Psych limit is 20 visits per year for children.

v’ Program services may require specific program modifiers in
addition to tribal modifiers.

v' Some program services require specific ICD-9 diagnosis codes.

v’ Procedure codes and diagnosis codes must be compatible.
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Tribal Code Billing Model —
Program and Service Limits

» Each specific program may have Service Limits.

v’ Each specific program has their own Medicaid Provider Guides
in addition to the Tribal Provider Guide.

v’ Specific program limits, modifiers, and specific ICD-9 diagnosis
codes can be found in those Provider Guides.

v’ Provider Guides are located at
http://hrsa.dshs.wa.gsov/Download/Bl.html
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Tribal Code Billing Model —
Additional Training Resources

» There is additional coding/billing training available
online:

v  Google to find Certified Coding Training.

University of Phoenix phoeniz.edu
Official Site. Degrees Designed for the Real World. Get Started Today. Top rated

Medical Billing And Coding Info «uv.info.com
Get info on Medical Billing And Coding from 10 search engines m 1. Top rated

Medical Billing / Coding School - Enroll wwn.thedegreepath.com
Get Certified in Medical Billing and Coding. Find Schools Near You. Top rated

Medical Billing / Coding School - Enroll path.com
Get Certified in Medical Biling and Coding. Find Schools Near You. Top rated

v’ Instate colleges may have online training also.

Note: The Agency does not endorse any Coding Training school/course.
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Tribal Code Billing Model —
Additional Training Resources

» There is additional coding/billing training available
online:

v’ How about just a reference Manual?

medical btllmg

Comprehensive Medical
Health Insurance ° B]lllng 101

- Michelle M. Rimmer -

Deborah Vines « Ann Braceland
Elizabeth Rollins = Susan Miller

v’ Many reference books are available.

Note: The Agency does not endorse any commercial reference manual.
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Tribal Code Billing Model —
Standard Medical Coding Aid Form
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ribal Code Billing Model —

Standard Medical Coding Aid Form

» The “Superbill” is pre-coded with common services done
during an office visit including:
v’ Office visit codes.
v’ |CD-9 diagnosis codes.

v’ Special Service codes that could be commonly provided (lab, x-ray).

» Use of the “Superbill” is easy for a busy practice or large clinic.

v’ Provider performing the service simply circles the procedure code of
the service done at the end of the visit.

v" Provider would also circle the diagnosis code they determined caused
the reason for the visit (or indicates one if not pre-printed).

v’ Provider would also circle any lab tests ordered (or indicates one if not
pre-printed).

» The billers then easily generate a claim from the “Superbill”.
" Heaty Care Adthority”



Other Training Options

http://hrsa.dshs.wa.gov/provider/training.shtml

» Training web page at

aY2_ Washington State
7% Medicaid

2)

Providers Home Training Fact Sheets Links Claims and Billing Mew Provider ProviderOne Manuals
Frogrames and Services Tra 1Nl ng

Directory

Client Services
Eligibility
Health Care for Children

Healthv Options
Maternity and Infants

Provider Services

Billing Instructions
Durable Medical

Equipment
Hospital Payvments

Erofessional Pavments

Enrollment Reports

Forms
News
Publications
Reports

Budget

Health Care Authority
Medicaid State Flan
WaCs and Proposed
Changes

The Medicaid Program offers a variety of learning opportunities for providers.
These include live webinars, E-learning lessons, tutorals, and manuals.

To assist in enrollment of all Pharmacists, Provider Relations in cooperation with
Provider Enrollment and the Pharmacy program have produced a webinar and
presentation slide show with step by step instructions for enrolling pharmacists into
ProviderOne.

+ Enroll a Pharmacist presentation

e« Q8A from the Enroll a Pharmacist webinar (coming soon)
Medicaid Provider Relations is offering Medicaid 101 training workshops. The
current 2012 schedule includes:

s September 11, 2012 - Medicaid 101 in Olympia. FULL

s September 19, 2012 - Medicaid 101 in Olympia. FULL
e October 16, 2012 - Medicaid 101 in Olympia. FULL

Good News, these Medicaid workshops have been approved by the AAPC as
meeting the requirements for 5.0 CEU's continuing education hours. All certified
coders that attend will be given a certificate of workshop completion.

The following workshop has been completed:
« June 7th - Medicaid 101 in Yakima --
s July 13, 2012 - Dental Medicaid 101 in Olympia -- Presentation slide show

s July 19, 2012 - Medicaid 101 in Wenatchee - See the June 7th presentation
slides

webinars --sgjijjsmmm Other Training Presentations

Presentation slide show

You may also want to
visit:

Budget Cuts how they affect
the Medicaid Program

ProviderOne Billing and
Resource Guide an overview of
Medicaid, billing, and system
usage

Join the Medicaid email list for
providers to get the latest
information specific to yvour
business

ProviderOne Weekly Claims
Report

Prowviders can check their claim
statistics by tax ID then MPI

Scope of Care client coverage
eligibility for services

Coordination of Benefits

A Prowvider link to ProviderOne

Contact the Customer Service
Center



http://hrsa.dshs.wa.gov/provider/training.shtml

ProviderOne Billing and
Resource Guide

This Guide:

= Provides general information that
applies to most Medicaid providers.

» Takes providers through the process
for billing the Medicaid Program of the
Health Care Authority for covered
services delivered to eligible clients.

» Find the Guide at
http://hrsa.dshs.wa.gov/download/ProviderOne Billing and Resource Guide.html
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—

References

General Information about Medicaid:

» Summarized in the ProviderOne Billing and Resource Guide

http://hrsa.dshs.wa.gov/download/ProviderOne Billing and
Resource Guide.html.

» See the Provider Training web site for links to recorded
Webinars, E-Learning, and Manuals
http://www.dshs.wa.gov/provider/training.shtml.

» Find the Tribal Medicaid Provider Guide (formerly the billing
instructions) at http://hrsa.dshs.wa.gov/Download/Bl.html.
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QUESTIONS
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